Memorandum
TO: Appellant
From: Clerk’s Office, Administrative Law Court
Re: Filing Fee

If you file more than 3 administrative appeals during a calendar Year, you are required to pay a $25 filing
fee pursuant to S.C. Code Ann. §1-23-670, which states in part:

"No filing fee is required in administrative appeals by inmates from final decisions of
the Department of Corrections or the Department of Probation, Parole and Pardon
Services. However, if an inmate files three administrative appeals during a
calendar year, then each subsequent filing during that year must be
accompanied by a twenty-five doliar filing fee.”

Our records indicate you have filed 5 appeals in this calendar year and therefore the
appeal attached is being returned and will not be processed unless it is accompanied by the
appropriate fee.




STATE OF SOUTH CAROLINA
ADMINISTRATIVE LAW COURT

[

Bf})}l zu Zijm'é}/ Jﬂ, #20037:) ; )
| )
Appellant, )
)
vs. ) NOTICE OF APPEAL
)
South Carolina Department of Corrections, )
) DOCKET NO___-ALJ-04- -
Respondent. ) GRIEVANCE NO.:
' )
Notice is hereby given that Zl//l/ z(er A//Jm4l/ «.7/? does hereby
appeal the final decision of the South Carolifia Departmerﬁ of Corrections dated __4-27. /¥ and
received on Jeﬂ/ 2 20/ % , a copy of which is attached. A general statement of the grounds for

appeal is (See S. 'C. Code Ann. $1 73 -380(A)(6)):
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I hereby certify that I, / /a 1) your name), on the -2 day of 5;//. , 20 /}/, in é é;[ l/g/4 (city),
South Carolina, served a copy of the foregoing Notice of Appeal on all parties to this matter by depositipg the same in the United States
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(See reverse side for instructions)




Instructions for filing an appeal of the final agency decision from the South Carolina Department of Correctioiis:”

1) You must complete the Notice of Appeal on the reverse side of these instructions and mail it to the
Administrative Law Court at the following address:

Clerk’s Office

South Carolina Administrative Law Court
1205 Pendleton Street, Suite 224
Columbia, SC 29201

A copy of the Notice of Appeal must also be forwarded to the Office of General Counsel at the Department

of Corrections.

2) In order for your case to Be processed by the ALC, a copy of the final decision from the Department
of Corrections must be attached to the Notice of Appeal.




”/)// Schc Rules aocl ﬂgula}/‘m 1%1 tw{/u{ an /)l/m:é /ﬂé/!a Jmﬂ/mc/ /)/w/!z " 4/1/3444 fm Juay!;,
l//‘o}aﬁu,mﬁu /‘”'J /)ma///\q ; ! /atvw'c/c /ujqumé notie of Fe tnduct /Ml&‘z{c/ // SCIC nf
be a/r/mu/l:‘aﬁ// dishibahd 144 /)7/11474J A Lehew; wnd et b lel//tkcc/ é/ # &;ﬂwmgé m(;%g,f/ 444&(4//%

md upJaLJ 4 /Iecwu)/,‘

n?h ):S N R“L oL ﬁl{lﬁMMJum, 7“4} J?ld?lu lhﬁmé; (é///w/,"a}.), -jj#J.
'fL P22 Jcc?l/)m 1. i Ao ‘/A /hd/mb atg j/l/ol a 2009 0U/J474J c//jr/';/)ra/ /a/c/

4/)/1»/&,,/ ?u} A Melamik CT en Jes, 27 2ol ind Ao haas Nevee otientihd My vk, 0P oY

Jtm‘/lm 2.5 -ZJJ/JMJI)MIII 01”47'47% Whe JJ"{"‘
“ 1:)/»14)4 y will Reterve /M‘A(//m/ au‘wlméba /V/#/h rﬁe 67 Wb[/b/ c/a}a o ﬁ/,wz(/ o 74{
wshhhin of asigmar. Thi otinhtin will fo dovumenhd oq SCOC foem 1848
Cm[/ﬁ(mé of Domate 01}24727;)4," /Z o,(/lmﬁvéb/p will /}76/11<./(, /h&m%lm o MZL/

Meal 7%'4; (/éu#mhql s hetng / Zué;

Appellat Pas been chinged wil e sume $575 (8) Fomes, Mo s changed with #e 55 i on
6812 of Leashaw €. T and he Mas found 1ot yu//// on June 20,012 . 1k Has (éa@a_/ agah M

J;Mum(}/ OFQUN[J ,(cc (uun}}/ C,T éu/’ /31 Was c&)/o&J ﬂl[ J‘Vgﬂc "L /VM/ 76 f'é ﬂ/fﬁ. &4 f/&/
Mega

1his charye Was dumiged 11 because Ae Jcmmﬂamu #H, SS 45 wea, fon {(/m/ Y2722 ond w0? A

Ue, AP hatiny Mypllnt prossded an Ecbh7 7L on A teaed Hl A shosnd 7 sy doke
of bichs and f[ 55%5 wen, wied B obtam 4 sub poera flom He Judye 1M A zyfm/;élz} £cC X% ﬂ’z;ma
n C/mh/?w (wm;l/ e 30/]‘('ﬂ'/3’033}/. ﬁ’mmak 4 jmfﬁ{uo/‘ 74 J/a//Jt)ﬂi é#J /’&'

Raucchyy hal ke Fo Chshuleld Gunty ek of sl purf 7 177 Zfﬁ call #o lock

/%//WJ /’,/( elen j(,-,;l 7% % ﬂ, exac de// 0/’{1] /4/1/4 7% j;Z ;/tjﬂhéc-‘s//dm/ MJJ”({

Ofcou/,};MJ A,, &ﬂ/LJ(C/J), m ﬂ}/O «.Jmfu/ Ay /A Kf/‘f #
b sk & feunn, 1 vlehy 070214 Jechin 153, 1E2-

A/k//ﬂo}AGJ 4 mm/ﬂ//{ /H /{/’Au 4 ! um/ A
n /"""k Iplw"/‘: TF fo e AZ 4 /ma;z/ %m/,/,l ﬁlf oted an Hifhee /}ﬂwf/‘@ tmal b
m 5%(,1\ a Mannhed ﬂWL /hJ/'(a)LJ 4 /m,"l,;/ /{14//4 [0,7“/‘,,:/7%,, a [a// aé/fyj;oﬂ/q;/zj MZJ%
buvaaded b e mote! halth sl Thi 8 Fontal Mt be MW}"’Z{/ ;ZMJﬁJ p 0 ik 74 Py

ﬁu/)/m/ Mug

Q Memotindun fram e matel halfh cate po :
fosny 19298, .I')Zl;lm}' /?r/;:,zf," :;ﬁpl,),f b ;ﬁ Il meatal Stiths and aaw;/ﬁ/;%é/ A hifbea

aching
TA(/ Never vymhz! 4 memonan dus foosn my mrtal /{14/# G /ﬂo‘(ﬂ/'m/.

Z dm}e e 4///4 ///J 0/&«!/
09 Y.

72 Neview 7 SHites

scAeeq ol 13 G hy

P 32§ Sectin



/4)50 7% DHO I(tlﬂl mleau//,;y

”Tm na liuu/ MJ I‘m 7‘1}0? 7’9 3(} 7%’/ oWUn

m MJ Uou)cl no} b e ZmJ ny J/ﬂ#m/ " ;Z/Z ;/4?/
78

he used H 5 7] ///fja//// #, a//,w/u/mé d’a@o wudd be

Wk S juVemu/ his debse . TF A Y4

g3y //2/ act dbnd a5 4 midemtanon.



INMATE NAME: B}l/}/ lu Zimé}/ﬁ;

OUE 4 zi-1¢

SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

INMATE GRIEVANGE, EOR%
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Office Use Only - .
2LV Grievance No. AU E-§21¢ ¥
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RESPONSIBLE OFFICIAL'S DECISION AND REASON:

The documentation provided indicates that the evidence presented was sufficient to support the conviction of Possession of Contraband (817), case #146 on April 8,
2014, under SCDC Policy OP-22.14, Inmate Disciplinary System, dated July 1, 2012, and the sanctions imposed, which included the loss of -0- days accrued good
time, were appropriate for the rules violation(s). There was no reason found to warrant a reversal of the Disciplinary Hearing Officer’s decision. A review of your
appeal revealed that you received forty-eight (48) hour notice prior to the hearing: you were afforded due process rights, as required, and the offense was classified
and heard in a timely manner. '

You may appeal this decision under the Administrative Procedures Act to the Administrative Law Court. In order to appeal, you must fill out the

Therefore, your grievance is denied.
’ attached Notice of Appeal Form and submit it as instructed on the form within 30 days of receipt.

Signature Date

' PR A 22

The decision rendered by the responsible official exhausts the appeal process of the Inmate Grievance Pro-
cedure. [ hereby acknowledge receipt of the official’s response and understand this is the Agency’s final
response to this matter.

Bl Ly 2y

Grievanf SignaM{/e

Jé;wf 2200y

Date IGC Signature Date

(SEE REVERSE SIDE FOR INSTRUCTIONS)

SCDC 10-5A (November 1997)
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INSTRUCTIONS FOR COMPLETING' STEP 2 GRIEVANCE FORM

1.

Complete form in its entirety, writing only in the space provided for inmate use.

State your specific reason for further appeal. Do not submit any new issues for review.

Submit this cbmpleted form with your original Step 1 attached, to the Institutional Grievance
Coordinator within five (5) days of your receipt of the Warden’s decision. Do not write in the space
provided for the responsible official. ' I

The decision rendered by the responsible official exhausts the appeal process of the SCDC Inmate
Grievance Procedure.



| SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
: INMATE GRIEVANCE FORM
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SCDC 10-5 (Rev. May 2013)

WARDEN'S DECISION AND REASON-:

Your grxevance the digital recording and documentation pertaining to your dlsc1plmary hearing for
817, Possession of contraband, case #146 from 4-8-14 has been reviewed. OFC Miskinis, Property
Control, stated you did have 4 pages of various nanies and Social Security Numbers and she did
confiscated them. OFC Miskinis stated per Chris Florian, Attorney for SCDC, you are not authorized to
have the Social Security Numbers. No errors noted. Your grievance is denied. -

Warden Signature Date

U Iaccept the Warden's decision and consider the matter closed.

B/ I do not accept the Warden's decision and wish to appeal.

bt laf) gy K Mol A

Grievant Signature o - Date IGC Signature, A Date

1. An informal resolution shall be attempted prior to the filing of Step 1 by sending an Inmate Request to Staff Member
(RTSM) form to the appropriate supervisor. A copy of the answered RTSM must be attached to the grlevance when
the grievance is filed.

2. Complete each section in its entirety writing only in the space provided for inmate use. No additional pages will be
permitted.
3. Only one (1) issue is to be addressed on each form.

4. Submit the completed form by placing in the Grievance Box within ﬁve (5) days of the date on the RTSM response;
policy grievances can be filed at any time.. D1501plmary and Classification Review appeals must be submitted within
five (5) days of the hearing/review. Do not write in the space provided for the Warden's response.

5. If you are not satisfied with the Warden's decision, you may appeal to the appropriate respon31ble official within five
(5) days of your receipt of thé Warden's decision, via placement in the Grievance Box.

INSTRUCTIONS FOR COMPLETING STEP 1 GRIEVANCE FORM
\
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